TNG TNKw'IHIS 18 A PERMANENT REGORD

WRITE PLAINLY WI'TH UNPAD

Tor saeh, and ths number of angh in

& SRFARA'TE, RETURN must be mude
ordee of birth atatad, .

or'e than ana shild at & birth,

N, Byouin spse of m

ARIZONA STATE BOARD OF HEALTH
BUREAY OF VITAL ¥TATIETICS

L PLACR OF '@“ -l STANDARD CERTIFICATE OF BIRTH
Crunly . A, Btute CA_ )"-} -
Diatrick o To 931!1;;&4-; h ar Willage
City . it ¥a : o
K}—nd (_’ CH‘ hru'ﬂt mu,rn-f! 1 hospitsl or mmuﬁm\. £ ?u WAlE mfﬁesd of ﬂ.met l.nd lu.m'ber) .
2. Fun nsime of chg__ by .UL L \EepEpaniy
182 Chid | Ty he answored ONLY | L Twin, wiplet o other... __ { & Legidmate? P
"I\[\ h ltn event of plural E‘Q-/ I LS Dclitebhti ’ O - D I ’ f$3
B blrika 5. No., Tn orffer of Blrth. .. . i o
FATHER MOTHER G
Full mame - @ —& ¥ ¥ull maldea name 1 ot )
i} ] " - bt
/‘t’\)\.,l..ﬂ 2as. SALAY sQQ * . h A }I"‘u&twj -3 s
3. Residence Q 15 Resis BRI
Coal e of Wt 9(! QA: Qs (vt place of sbods) }j Loli o
¥ non-sesident, give place 3od state. ( b}‘\.l, « |} W Bon-resident, give pTace and state. (D,/Ll L E

M. Color or race . 14 Color or race

".ﬂrf\-—‘--";t UEDsad o1 age i Tuse birthday. _} i Tear) A '---'{'m"-‘"' 17, Kge at Inat birihin

18 Birchplaca feity or phaoe) -h'\.l-l.‘ld_l4 -

i3. Birthplace [ty or pface) P N rx__.._._._-- -
{State ar courlry) ﬂ \"O—"‘; \-’{E—{) {Stafe ar eountry) CLh J'Lﬂ' rans '

11 Occupad i . 19, Gccupation .
pation (f\ o L_ . hl » j ) patiog i ,,.-6..11.__,4.Lx..u.,.:f‘_rg "

MNature of ndusicy Xature of indostry

20 Nomber of chifdren of obis miochet '7_ EI} Bora alive aud dow ‘ﬂn‘ ________ > :1. Wer E:u:nﬁn;u ute.n latnlt o;pb- IE
prbiy i
(Taken a0 of fice of birth of @5 Direls (b) Bora afive bot aos dead. __4 ‘ thal xnm? [ Q_ : !
eortifled and wmeTalfing this Jid} [ 2w ] Stﬂ!bﬁl‘i Nz g 4—’ J
- CERTIFICATE OF ATTEN U\G FEY W‘L Ol l'ﬂD“IFi 4 -
I hereby cortil] t.‘h 131 rtand-«lt.‘mebi’rtlol’ddnc‘hﬂd‘ who wias._ 14-'* Grfo FT 'thed € whdve state
ereby cortily that Ta e ot arr.:‘.l!buru.} _zj o ; m-_m ‘*f.ﬂ’?ff".eﬂ.

® When t.ben was noat‘brncﬁn b aid-;t
o midwite Thea the fa e, n.iﬁ:im.m Sigaature ] o
efc., n‘ho:ﬂe‘i‘ make this re ru_rrl. A ariliborsy
<hfld 3 one fhat pelther breathes nor
shows nt]nx evidence of hl’e after birth,

G*vu nlm¢ m!ded ﬂmm : - .
& supplemental report ; .lddr\e_m

RATOETR Vvl , mﬁwﬁw_ |

Regintrar

Mdony



